Food security is defined as sufficient, safe, and nutritious diet, which is physically, socially, and economically accessible to all people at all times. This meets the dietary requirements and food preferences of every individual for an active and healthy life. Food insecurity is more prevalent in developing than developed countries. Household food insecurity (HFI) prevails in 36.6-59.3% of Iranian population (1, 2) . Some demographic predictors of food insecurity are low education, less income, larger households and aging (2, 3) . Family members of insecurehouseholds are not equally at risk for adverse effects. Women of reproductive age and children aged less than 5 years are more likely to be affected by food insecurity due to under nourishment.
Food insecurity affects not only nutritional status, but also some health outcomes and behaviors. It is associated with unhealthy food choice and various micronutrient deficiencies. The most common nutrient-related deficiencies involve iron, folate, vitamin B12 and zinc which are essential elements for blood cell synthesis (4, 5) . A population-based analysis of Mexican women indicated that women with insecure nutrition had 31-43% higher odds for having anemia in comparison with those living in food-secure households (6), which could lead to poor pregnancy outcomes and certain birth defects, including low birth weight, gestational diabetes mellitus, cleft palate and spina bifida (7, 8) . Although food insecurity is associated with insufficient access to foods, several investigators have suggested that food-insecure women are more likely to be overweight or obese (9) .
Moreover, food insecurity is inversely related to mental health and well-being. A dose-response relationship has been reported for food insecurity with perceived stress, trait anxiety and depressive symptoms. Consistently, Iranian women with HFI were more likely to suffer from depression than their secure counterparts (3). Some adverse coping strategies which may be applied by insecure women are high-risk sexual behaviors, withdrawing children from school, theft and reduced specific food consumption such as fruit, vegetable and meat (10) . A crosssectional studies among Iranian households showed that starchy foods were consumed more frequently by insecure households, whilst dairy products, fruit, vegetables, red and white meats are taken in lower amounts (2) .
So far, no study was conducted to assess the association of risky behaviors with food insecurity among Iranian women or its outcomes in pregnant women. Additionally, only few studies have evaluated dietary intakes of insecure households. Due to strong and close association of food insecurity with health, efforts should be made to resolve related complications. In this context, welldesigned studies are needed to reduce the economic burden imposed by food insecurity.
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